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from X-ray evidence alone unless the meninges are affected, because
there are records of recovery. Although there are a few genuine examples
of recovery from tuberculous meningitis this is excessively rare. On the
other hand, provided that the meninges escape involvement there is
more chance that the disease may become chronic or that recovery may
occur, Though it is not known how commonly this happens, it is
probably much rarer in infants and children than in adults.
Diagnosis and differential diagnosis
The diagnosis of acute generalized miliary tuberculosis is always
difficult and often delayed, especially in the typhoidal form, unless a
radiograph of the chest is taken at once whenever the condition is
suspected. Enteric fever is excluded by the rapid pulse, the absence
of a rising tide of agglutinins, negative blood cultures, and the pre-
sence of a polymorphonuclear leucocytosis. Progressive endocarditis is
excluded by the absence of a progressive valvular lesion and also
negative blood cultures, the latter, of course, also excluding a septi-
caemia. In the presence of signs of meningitis examination of the cere-
brospinal fluid is imperative; the raised pressure, lone cobweb coagulum,
reduced chlorides, raised protein, excess of lymphocytes, and perhaps
the presence of tubercle bacilli confirm the diagnosis.
There are only a few other conditions that produce radiographs like Radiography
those of miliary tuberculosis in a patient with an acute illness. A rare
form of miliary broncho-pneumonia can do so, though here the lesions
are generally coarser and fuse quickly; moreover there is intense
cyanosis, irregular pyrexia, copious sputum with a mixed bacterial
flora, and a high polymorphonuclear leucocytosis. Miliary carcino-
niatosis of the lungs runs a course of a few months with symptoms
resembling those of miliary tuberculosis; but it is rare, especially before
middle life, there is no fever as a rule, but intense dyspnoea, perhaps
invasion of the superficial lymphatic glands, and evidence of the
primary growth, commonly a gastric carcinoma. Syphilis, psittacosis,
and periarteritis nodosa occasionally affect the lungs in a fashion
which may be confused with miliary tuberculosis; diagnosis in such
rare cases rests upon the general clinical features, the Wassermann
reaction, and perhaps biopsy of a superficial nodule in periarteritis.
Bacteriological proof of tuberculosis during life is not easy to obtain
though occasionally the organisms are found in the cerebrospinal
fluid or stools. Choroidal tubercles if present are diagnostic, but in
my experience they are very rarely found.
Treatment
Complete rest in bed is essential and also skilled nursing attention.
Medicinal treatment is entirely symptomatic. In the meningeal form
lumbar punctures repeated at intervals of a day or two help to relieve
the headache, the distressing cry, and the convulsions.